It has been well known since pressures could first be measured that normal blood pressure varies from minute to minute. Ability to record blood pressure continuously from beat to beat through an indwelling arterial needle has highlighted and clarified the extent of this variation. Fig. 1 5-year mortality rates from coronary heart disease according to initial blood pressure among men in the Whitehall Study. 5-year mortality rates from coronary heart disease according to initial blood pressure among men in the Whitehall Study. Although the absence of primary hypertension cannot be due to genetic differences between races it is clear that genetic influence is strong as a determinant of blood pressure levels. Indeed so strong is it that it was possible for the last generation of medical science's grand old men to argue with passion that the cause might be in a single gene. The argument proved to be a quicksand and the truth emerged that many factors must operate to control levels of blood pressure, strong as is the incidence of hypertension in many families. Studies of monozygotic and dizygotic twins and of adopted children confirm the importance of the genetic factor but clearly it will only operate in the correct environmental setting.
We seem to be on firm ground therefore in blaming the unduly common rise of blood pressure with age on to the mode of life in mechanised societies. Differences between smokers and non-smokers of cigarettes in the mortality from coronary heart disease at Cigarette smoking has to be banned with all the severity we can muster. We ought to talk about diet. For the overweight dietary restriction brings the real benefits of a reduction in the risk of maturity onset diabetes, relief for weight bearing joints a real social asset and in most cases a small fall in intra-arterial pressure in addition to the sphygmomanometer reading which is falsely elevated by a fat arm. Sensible eating habits bring benefits to all and these may well include some lessening of the risk of coronary disease from which the hypertensive patient has most to fear. Next our patients will expect to be given guidance about everyday activities and will perhaps assume that they are going to be told (or even say they have been told when they have not) that they must ease up. There are no scientific rules to rely on here. Blood pressure falls with rest, relaxation and sleep and rises with physical, psychological and emotional stress. If you tell your patient to avoid stressful situations at work are you also going to tell him or her not to put too much into family life and leisure pursuits. Let 
